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Driver of vehicle #1(D1) said he was SB on S. 9th and was in the far left (East) lane at a speed of approx. 15 mph. D1 said he was approaching the
intersection of S. 9th/M street and had the green light. D1 said he didn't see that the lane he was in was a 'left turn only lane.' D1 said he continued straight
through the intersection and when he did his vehicle and vehicle #2, which was in the lane to the right of him and turning left onto M street, struck each other.
Driver of vehicle #2 (D2) said he was SB on S. 9th street in the  lane which is a left turn/straight through lane. D2 said as he was approaching S. 9th/M street
he began to turn left to go EB onto M street. D2 said as he was turning his vehicle and vehicle #1, which was in the lane to the left of him, struck each other
as vehicle #1 was going straight through the intersection.
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